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A LABOR ORGANIZATION OFFICER AND ey
EMPLOYEE REPORT pres 110

This report is mandatory under P.L. 86-257, as amended. Failure to tomply may resut In edminal prosecution, fines, or civil penallies as provided by 29 LLS.C 439 or 440,

For Official U§g pnly
FE o o~

/ . 5 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
[
€ \%JJ m‘ /

P

1. Filte Number U - [W 2, Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, fite number, and address of labor erganization.

Name [ FRANK (o] [ Tacoss || name [ TREW LOCAL ONE______ ]

Labor Organizalion File Number I_:()E_S-_:SQ_B_I

P.O. Box, Bidg., Room No., if any | l P.O. Box, Building and Room Number, if any‘ e e _____,...J
steet (5850 ELIZABETH AVE . || Sveet{ 5850 ELIZABETH AVE' e |
Cty | ST LOUIS - || ¢t [ st LOUIS B |
State | MISSOURI } 21P Code + 4 EQ _lL_l State | MISSOURI ,, 21 Code + 4 1—53 110 .__._]

5. Positlon in labor organization.

| RECORDING SECRETARY - |

Enter appropriaty data below If, durlng the past flacal year, you or your spouse or minor chlid directly or indirectly had ahjr of tha following intarasts
{excapt as spocified In the excluslons sat forth In the Instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic benefil of
monelary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and addresa of Employer {including lrade name, if any). 7.a. Nature of Interesl, Transaction, or Income.

Name | N/A |

~ NONE

Trade Nama, if any:l |

P.Q. Box, Bldg., Room No., if any |__‘

| 7.b. Amount.
Street [ N/A _,I
cy | n/a e e ' o Nowe
sate | N/A N kT
Signature

15. Slgnature and verlfication. The undersigned dectares, under penally of Perjury and other applicable penaliles of the law, thal all of the information

submitted in this reporl (including the Information contalned in any accompanying documents}), has been examined by the signatory and is, to the best of the
undersigned’s knewledge and belistdrue, corree!, and complele. (See the section on penalties in the Instructions.)

| [31a-647-5900

“Date Telephone Number

7

Signed _— g s w,{_:éy/éﬂq// on [l 24
/’/

-
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J

4hive of Person Filng  FRANK D JACOBS

File Number U-

B. Held an interest in or derlved Income or economic benefit wilh monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, of otharwise dealing with the business
of an employer whoso employees your labor organizallon represents or Is actively seeking to represenl, or
{2) any part of which c:onsists of buying from or selling or leasing directly or indlrectly 1o, or otherwise
dealing wilh your laber crganizatlon-or with a {rust In which your labor organization is Interesled.

8. Name and addresa of Business (Including trade name, il any).

Name H/A . ]

Trade Name, If any: I

P.O. Box, Bldg., Room No., Ifany | J
Street | N/A ' |
oy [N/ |
state | N/A zpcotera [ ]

9. Business deals with:

EJ a, Labor Organization
[:J b. Trust
[:I c. Employer

10.1f 9.b. or 9.c. s checked glve rust or employer's name.
Name r v l

Trade Name, if any: l 3 !

P.0. Box, Bidg., Room No., it any | ]
Slreetr— _l
City I _— : ; |

11.a, Natura of such dealing.

NOKE

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or inceme recelved.

state [ | zpcodera [ ] NONE
12.b. Amount. L__ NONE |

C. Rocelved from cg;‘ly employer {other than an employer cavered under paris A and B above)

or from any labor relatlons consultant to an amptoyer any payment of money or other thing of value.
13.a. Name and address of Employer of Labor Relations Consultant 14.a, Nature of paymen.

{Includlng trads name, If any).

Name rN/ A ] NONE

Trade Name, if any: | ] )

P.O. Box, Bldg., Room No., If any |

Street| N/A ]

cty [ n/a I

State | N/A Jzpcosera [ |

13.b. is the Business an Employer [:I or Consullant [:l ? 14 Amountof payment NONE

Form LM-20 {2003)
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